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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE} COMMISSION OMB Number: 3235-0076
Washingtdn, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES = 1_$EC USE ONLYS —
allx ari.
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) _
Texakoma McMordie 84-9 Well

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 303 Rule 506 [[] Section 4(6) (] ULoE

Type of Filing: E] New Filing [} Amendment

. BASIC IDENTIFICATION DATA 07075912

. Enter the information requested about the issuer
Name of Issuer E] check if this is an amendment and name has changed, and indicate change.}

Texakoma Operating L. P.

Address of Executive Offices {Number and Street, City, State, Zip Cade) Telephane Number {Incleding Arez Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024 (972) 701-9106

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same

Brief Deseription of Business TO initiate, manage, acquire, supervise and operate oil and gas ventures
and to otherwise engage in the oil and gas industry and exploration
business. )

Type of Business Organization

[0 cerporation limited panr;ership, atready formed [ other {plcase specify): PHOCESSED

[ business trust [] limited partnership, to be formed
Manth Year Stl-’ 13 :ﬂ ﬁ i?
Actual or Estimated Date of Incorparation or Organization: [ T3] Actual [ Estimated v
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service a reviation for State: \ ]'HOMSON
CN for Canada; FN for other forcign jurisdiction) 1y ¢ ) .
GENERAL INSTRUCTIONS
Federal:
Who Muzt File: All issuers making an offering of securities in refiance on an excmption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
T7d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: TFive {§) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Injarma.rfan Reguired: A new filing must contain 2l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need -
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION ;
Failure to file notice in the appropriate states will not reslt in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot 2 federal notice. '

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. 1o0f9
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,
Each executive officer and dircetor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner {71 Exccutive Officer [] Directer General and/or

Managing Partner

Full Name (Last name first, if individual)

netion L.1.C

__Texakoma Fxploration & Produg
Business or Residence Address  (Number and Street, City, State, Zip Code)
5601 Cranite Parkway, Suite 600, Plano,.Texas 75024

Check Box(es) that Apply:  [] Promater  [] Bencficial Owner K| Exccutive Officer ] Director [J General and/or

Managing Partner

Full Name (Last namt first, if individual)

Dale

Business or Residence Address  (Number and Street, City, State, Zip Cede)

5601 Granite Parkway, Suite 600, Plana, Texas 75024
Check Box(es) that Apply: [ ] Promoter  [[] Bencficial Owner €] Exccutive Officer ] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

irand

—EKennedy, Scott Du
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. [} Promoter  [7] Beneficial Owner K] Executive Officer {7 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Kemnedy, Shea Peter

B id Add b d S Zip Cod
S0 Branit Sl BLTee 600 bilao, Texas 75024

Check Box(es) that Apply:  [] Promoter EL Beneficial Owner  [] Executive Officer [Q Directar [] General andfor

Managing Partner

Full Name {Last name first, if individual)
Kennedy, Dean Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)

5601 Granite Parkway. Suite 600, Plano, Texas 75074
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer O Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter "] Beneficial Owner [ Exccutive Officer [] Director O General andfor

Maenaging Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionai capies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cvveooe——eereeon A}
Answer also'in Appendix, Column 2, if filing under ULOE.
e . NN 17,500.00
2. What is the minimum investment that will be accepted from any individual? ..o, 5
Yes No
3. Does the offering permit joint ownership of a single UNI? o % B

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

__Texakowma Financial Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) ..o e s [ Al States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..., rerrersesnesrererins . v ] All States

MTn ME [ @ N B Y] [NE Dl (0H] oKl [or] (Al
®E g o @

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1AtES) oo [0 All States -
NH)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i. Enterthe aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none™ or “zcro.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregale Amount Already
Type of Security Offering Price Sold
Debt .....
EQUILY cvvnureareconrecrmsseneesesressrartmsmsssssessmsnes st st s sosa o smss csbh RS SEESS s son s h
[J Common [] Preferred
Convertible Sccurities {including WaITANIS) ..o.vcvveeiecrensersimnerisinseiaens . IR, | 5
Parinership Interests .............. RV o $ b

Other (Specify Fractional Undiwided Workivy Interests . ....S$ 4,620,000 5105,000
¢ 4,620,000 (105,000

To1al ..

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the aumber of aceredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited Investors........ 2 505,000
Non-accredited INVESLOrS ..ot eereesnssniin b
Total (for filings under Rule 504 0nly) oo e $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security - Sold
REGUIBLION A Lottt e e e e e e e ke )
B 37 SEDU G PSSP EI ST si .. -

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Excludc amounts relating solely to organization expenscs of the insurer.
Thé information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes .ecvcnimncnriisissnnnens rvrsieararsenssetsasrrr et tresres et menan e anaeas 0 s

Printing and Engravifg CostS. . .cocereemrssismsmmmsnsssssessssisssssisssnssess O s

Legal FEES .oviiinuiniis e sssissrssasrernts s s s s 0 s

ACCOUNLINE FLES vt venerernrren s e et snsnr s reerrrsneaes O §

Engineering FEes o nsssssrsnsesssness “ O s

Sales Commissions (specify finders’ fees separately) ... (Includes Due Diligence)...... ] $_554.400

Other Expenses (identify) (ExpenseReimbursement) 0 s 138,600
Total ...vvrrreeenees 0O s 93,000
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b. Enter the difference between the aggregate offering price given in responst to Part C — Question 1

and totat expenses furnished in responsc to Part C — Question 4.2 This difference is the “adjusted gross
PrOCEEHS 10 THE ESSUEL." 1oooer e eisas arrracs e serss e st et e R 8 bt

¢ 3,927,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpase is not Inown, furnish an estimate and
check the box to the Iefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C'— Question 4.b above.

Payments to

Officers,

Directors, & Payments to
Affiliates Others .

SAIZIIES AN TEES o onommiis i tirrrieeeee i ss st sstrsr s s et et aemsasseme s sEeE s snE T s oA et mem e e o8 4R RS L4 e an b g 1 g3

Purchase of real estate ... ek es AR et R e e Os O3

Purchasc, rental or leasing and installation of machinery

BN EQUIPIENT 1o rroeevteeviserestiecesvssesesesssss asssnessr s aanr a8 £rmored 1AL PR 2 AL LR Os os

Construction or leasing of plant buildings and fACilii€s ..o mrsssrnre s s s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) ... 0s Os

Repayment of indebtcdness ettt ees e R JE— s s

Working Capital..c.. o s 1% as

Other (specify):_The_dxilling, testing and if warranted, — (]5Thru D&T (152,682,378

completing and equipping of one well to be drilled to an C&E 1,244,622

approximate maximum total measured vertical depth of 10,00( Ls 0s

more or less In Roberts County, Texas. )

COMNIMIL TOLRLS oo mnsvesesene e es s apssssss b s a1 0s__- 53,927,000

Total Payments Listed (column totals added) ...

R LR
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited inve?fr pursuant to paragraph {b)(2) of Rule 502.

. .7

Issuer (Print or Type) Signatur ‘ Date
Texakoma Operating, L. P. ' 9/7/07

Name ofSifner (Print or Type) Title of Signer (Print orfA'ype) President of Texakoma Exploration
William Stapleton & Production L.L.C.
I1ts General Partner

END

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C, 1001.)
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